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sesamoids
Incidence
 become tender and cause considerable disability. For this same reason
any incision made by the surgeon should avoid these areas.
Gross damage to the soft parts is often the sequel of a motor accident;
jagged gaping wounds may be found on any part of the foot. There is
usually considerable damage to tendons and muscles, the former being
sometimes completely avulsed from their muscle bellies in the leg.
These wounds must be immediately treated by the removal of all dead
and severely damaged tissue and then packed lightly with flavine gauze.
It is wrong to attempt immediate suture and to omit prophylactic
injection of tetanus and gas-gangrene antitoxin. The skin and sub-
cutaneous tissues are sometimes lifted as a flap by the passage of a
rubber-tyred wheel over the foot; if the pedicle of attachment is distal
the skin usually undergoes necrosis, but with a proximal pedicle there
is a hope that a portion of the flap will survive. Subsequent skin-grafting
will almost certainly be necessary, and if a weight-bearing area is con-
cerned, e.g. the heel, nothing short of a whole thickness pedicle graft,
raised from the opposite thigh and transferred in stages, will withstand
the body-weight without trouble. Elsewhere Thiersch grafts are adequate.
Direct traumatic gangrene may follow crushing injuries when the blood-
supply to the part has been interfered with, but spreading gangrene
may also follow infection with gas-gangrene organisms.
The special fracture of the second or third metatarsal, known as
march foot or pied force and due to repeated small injuries, is described
elsewhere (see Vol. IV, p. 171); the only other fracture needing attention
here is that of the sesamoids of the great toe. This injury is produced by
jumping onto the toes, and its chief interest lies in the mistakes which
may arise in radiological diagnosis. These bones often have more than
one ossific centre, and the appearance in the film closely resembles
a fracture. The condition is not always bilaterally symmetrical and a
radiograph of the opposite foot may therefore prove misleading. A
study of the bony architecture by means of a lens, however, will decide
the issue. A condition resembling an apophysitis also occurs in these
bones and may cause pain and disability so severe as to demand
removal of the bone (see p. 436).
3-INFECTIONS
(1)—Aetiology
524.] In approaching this subject it is impossible to avoid a comparison
with infections of the hand (see hand, diseases and deformities),
for these have been more extensively studied, and the anatomical
similarities of hand and foot suggest that knowledge obtained of the
one might reasonably be applied to the other. While this is in general
true, there are differences in the incidence and spread of infection which
it is necessary to consider.
Although the functions of the foot are coarser and more onerous than
those of the hand, infections are less common, for the prehensility
which makes the hand so much more useful than the foot renders it

